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Introduction
Recent evidence indicates that reviving principles of early mobility within the intensive care 
unit (ICU) may decrease both ICU and hospital length of stay (LOS).1-4  We sought to determine 
if using a physical therapy (PT) driven early mobility protocol will result in decreased ICU LOS, 
days on mechanical ventilation (MV) and hospital LOS at a university affiliated ICU.
Methods
This IRB approved study included all medical patients admitted to the Medical/Surgical ICU at 
Lehigh Valley Health Network, Allentown PA (n=1197). 
Patients without PT orders (n=478), patients readmitted to the ICU (n=33, total of 71 
admissions), patients transferred among multiple ICUs (n=38) and patients whose PT orders 
were not placed until after leaving the ICU (n=129) were excluded from the study. 
For 10 weeks (intervention period) we increased the PT staffing ratio in the ICU from 0.7 
FTE/36 patients to 4 FTE/36 patients and compared this to the 10 week period prior to 
intervention (control group 1) and 10 week period post intervention (control group 2).
Data collected included age, gender, MS-DRG code, number of patients on mechanical 
ventilation (MV), time on MV and discharge destination.  Hospital LOS and ICU LOS were 
compared for all patients using ANOVA comparison of groups. Patients that required MV 
during their ICU stay were also analyzed by ANOVA comparison of groups. The comparison 





Physical Therapists are trained to identify movement disorders and implement a plan of care 
that progresses a patient from debilitation to independence. In this study of 486 patients, we 
found implementing a PT driven early mobility protocol significantly decreased hospital LOS.  
Also, patients during the trial period had LOS shorter than expected based on their MS-DRG.  
In this era of increasing fiscal uncertainty the amount of resources required to maximize 







Age (Years ,  SD) 70.4 +/- 15.1 65.9 +/- 17.8 66.7 +/- 16.5 0.036
Male (N,  %) 80, 54.7% 106, 49% 61, 49% ns
Venti lator  (N,%) 62, 42.1% 58, 26.9% 60, 48% 0.0001
Discharged pr ior  to  discharge 17, 11.5% 22,10.2% 17, 13.7% ns
Length of Stay for ICU and Total Hospital Admission
ICU LOS (Days,  SD) 6.4 +/- 9.1 5.0 +/- 8.0 5.1 +/- 5.1 ns
Hospital  LOS (Days,  SD) 14.0 +/- 13.1 10.6 +/-10.1 12.0 +/-9.2 0.015







Age 67.9 +/-15.7 62.5 +/-17.4 63.7 +/-16.7 ns
Male 28, 45% 41, 70% 32, 53%
4Duration of Mechanical Ventilation and ICU LOS for Patients on Mechanical Ventilation
Time on venti lator  (days) 10.0 +/-10.6 6.90 +/-11.1 6.4 +/-15.6 0.07
ICU LOS (days) 11.2 +/- 11.8 8.2 +/-11.2 7.5 +/-6.0 0.09
Actual Hospital LOS Compared to MS-DRG Expected LOS
 LOS Shorter(N, %)
LOS Longer
(N, %)
Pre-Tr ia l  (n=147) 53, 35.8% 94, 63.5%
Tria l  (n=215) 109, 50.6% 106, 49.3%
Post  Tr ia l  (n=124) 50, 40.3% 74, 59.6%
 p=0.015  
Discharge Destination
 Home Rehab SNF/LTACH Died/Transferred
Pre-Tr ia l  (n=147) 35% 7% 37% 20%
Tria l  (n=215) 44% 6% 32% 19%
Post  Tr ia l  (n=124) 38% 8% 31% 23%
 p=ns  
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